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by and sco a woman die from rupturo of an extra-utcrine cyst, without 
attempting to save her.” 

If the patient has passed tho fourth month, and labour at last comes 
on, the pain is to bo relieved by opium in largo doses. No operation is 
to be performed unless tho cyst has ruptured, or tho mother’s condition 
becomes desperate. If rupturo of the cyst occur, tho condition is analo¬ 
gous to rupture of tho womb, and there can bo no doubt about the pro¬ 
priety of gnstrotomy. 

Tho gross results of gastrotomy in tills class of cases, as shown by 
statistics, aro not very satisfactory; but our author draws attention to 
certain circumstances, which, until a very recent period, have influenced 
tho selection of cases, and have doubtless modified tho results. The pros¬ 
pect of saving tho lifo of tho child ought not to bo taken into considera¬ 
tion, and the primary operation cannot bo too emphatically condemned. 
Ill proof of this, if wo compare the mortality of cases left to nature with 
those following primary gnstrotomies, that of tho former class is 62.05 
per cent., whilo that of the latter is 70 per cent., or 17.35 per cent, greater 
than if they had been left to nnturo. 

A few writers have recognized tho fact that a woman should bo allowed 
to regain her noil-puerperal condition, ns nearly as possible, beforo licing 
subjected to tho operation. 

The mortality following tho secondary operation, that is, months or 
even years after the termination of pregnancy, stands 38.88 per cent., or 
ns compared with those left to nature (52.G5 per cent.), 13.77 percent in 
favour of tho operation. Our author believes that the cysts “ ought not 
to bo meddled with in any way, either by puncture or incision, until 
suppuration lias occurred, and an abscess fistula has been formed,” Tho 
operation is thus '* degraded from tho important and dangerous proccdnro 
gastrotomy, to the simple and not dangerous performance of opening a 
large abscess.” 

Important suggestions in regard to tho details of tho operation are tho 
subject of the next chapter. 

Wc linvo presented a sufficient outline of our author’s work to mnko it 
clear that ho has mado a very important contribution to obstetric litera¬ 
ture. Facts of this class necessarily accumulate slowly, and it will bo 
many years before a sufficient additional number enn bo recorded, to 
modify, in any important degree, tho deductions from those already beforo 
the profession. Dr. Parry’s book, therefore, is destined to bo long con¬ 
sulted, and deservedly too, as tho highest authority in this obscure and 
diflieult class of cases. J. D, T. 


Aut. XXIV.— Phthisis: Its Morbid Anatomy, Etiology, Symptomatic 
Events and Complications, Fatality and Prognosis, Treatment and 
Physical Diagnosis. In a series of Clinical Studies. By Austin 
Flint, M.D., Professor of tho Principles and Practice of Medicine and 
of Clinical Medicine in the Bcllovuo Hospital Medical College, etc. 
8vo. pp. 446. Philadelphia: llcnry C. Lea, 1876. 

Tin8 volume, wo need hardly say, is a very valuable contribution to tho 
literature of phthisis, coming as it docs from so distinguished an observer 
ns Dr. Flint, and being based upon tho recorded histories of over six huu- 
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drcd and seventy cases of tho disease. Tho point of view, howovcr, from 
which a physician looks at a discaso, must necessarily influence the opin¬ 
ions ho forms of its pathology, ns it insensibly gives ft certain direction to 
the questions ho asks when examining ft patient. It is difficult otherwise 
to explain tho very different conclusions which havo been announced by 
different authors in regard to the connection existing botween inflamma¬ 
tion and the destructive processes of phthisis. Dr. Flint's deductions 
from his cases afford no support to the theory of the inflammatory origin 
of phthisis. In only nino out of the whole number of cases is pneumonia 
noted to havo occurred ns nil antecedent disease, and in three of theso 
cases, he says, tho interval botween an apparent recovery from the pneu¬ 
monia and tho development of phthisis, renders it probable that there was 
no pathological connection between tho two diseases. Moreover, in not 
one of tho largo number of cases of pneumonia which have fallen under 
his observation, is there any reason for believing that phthisis followed as 
a sequela. He quotes Louis' remark, the correctness of which his own 
experience has shown, that when persons already tuberculous aro attacked 
with pneumonia, the termination is generally in recovery. These aro facts 
which testify strongly in favour of the view that the danger of pneumonia, 
" meaning thereby the ordinary lobar form of pneumonia inflammation,” 
being followed by phthisis, is extremely small. This is a conclusion with 
which Niemeyer would have agreed ; in fact lie has said substantially tho 
same thing in his work on Practice. Ho contends, however, that there is 
another form of pneumonia to which he gave the name of catarrhal, and 
of which phthisis, ho believed, is not infrequently a sequel. This form 
Dr. Flint evidently does not admit. 

A positively protective influence against phthisis is attributed by the 
author to pleurisy, especially when accompanied by effusion. . In reference 
to tho analysis of his cases on this point, lie remarks, “ the histories afford 
ground for the supposition, that whatever influence the pleurisy may havo 
hud was salutary rather than otherwise ; in other words, the histories, in 
most of the cases, are consistent with the belief, that by means of the 
compression of tho lung, in some way or other a pleuritic effusion may 
arrest or retard tho progress of phthisis." This opinion is, we believe, 
very generally held. It is at variance, however, with one wo have often 
heard the late Dr. W. W. Gerhard express in his clinical lectures at tho 
Pennsylvania Hospital. This accomplished physician was accustomed to 
say, that in his experience, pleurisy had moro often been followed by 
phthisis than lobar pneumonia. 

Dr. Flint’s cases afford no ovidcnce whatever, he says, that bronchitis 
lias a causative influence in the development of phthisis. With a single 
exception, in no instance did the character of the cough, at its commence¬ 
ment, show that bronchitis existed ns an antecedent affection. The re¬ 
viewer has, as the result of a fair opportunity for tho study of phthisis, 
como to a very different conclusion. As he has put his viows 1 on re¬ 
cord recently, it will not bo necessary to go into a full discussion of this 
point. ‘He thinks, however, that Dr. Flint dismisses tho subject too 
summarily when ho says that the statements of patients, who duto tho 
begilining of their cough from some particular exposure, such as being 
out of doors in inclement wei.ther or getting wet, have little or no value. 
In several of the cases which have como under his care, tho reviewer 
has been able to obtain from patients of fair intelligence, so distinct a 


1 Tho Inflammatory Origin of Phthisis. A Sorlea of American Clinical Lectures. 
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history of good health op to tho timo of such exposure, which was im¬ 
mediately followed by symptoms indicating tho existence of bronchitis or 
of catarrhal pneumonia, that ho has been forced to tho conclusion that 
the exposure was tho exciting cause of tho outbreak of phthisis. 

Dr. Flint puts the following question to medical practitioners. “When¬ 
ever you have no reason to doubt that a patient has only a bronchitis, 
either acute, subacute, or chronic, do you entertain apprehensions that 
this patient will become phthisical as a consequence of the bronchitis?” 
To this wc answer, Yes, if tho patient be predisposed to phthisis, and in 
saying this we fancy wo express tho feeling of tho majority of judicious 
physicians, no matter what their theory on the subject mny be. There is 
more force in the objection Dr. Flint makes, that phthisis is rare in child¬ 
hood, while bronchitis, on tho other hand, is very common, and that before 
tho nir cells can ho invaded, tho bronchioles must have becorno involved 
by the inflammation constituting what is known ns capillary bronchitis— 
nn affection which is not often seen in ndults. There are, however, certain 
anatomical peculiarities of the upper portions of tho chest walls, which 
have been pointed out by several authors, and which, by permitting the 
accumulation of tho inflammatory products in tho bronchial tubes, and 
their aspiration into the air-cells, favour the extension of the process to 
tho alveoli. In regard to the relationship between the gray granulations 
and tho so-called tuberculous exudation or infiltration, Dr. Flint soys, that 
they arc either effects of a common underlying cachexia or are associated 
merely by coincidence. 

In twenty-six of Dr. Flint’s cases, bmmoptysis immediately preceded a 
persistent cough and other evidences of phthisis. In a much larger 
number of cases (37), tho symptoms of tho diseaso followed after nn 
interval of greater or less length. Ilis conclusion from theso facts is, 
that luemoptysis is not a cause of phthisis, ns was asserted by Nicmeyer. 
This is a fair inference, he says, from the fact that in only about one-third 
of tho cases in which the luemoptysis occurred as an antecedent event, was 
it immediately followed by the evidence of pulmonary disease. In fact, 
he goes so far as to say that “It is not inconsistent, if indeed, it be not a 
rational supposition that, in certain cases, tho occurrence of bronchial 
hemorrhage, so far from being a cause of, may bo a substitute for, tbo local 
processes involved in the production of phthisis.” IIo claims for hemor¬ 
rhage a favourable influence on thccourseof the disease; its tendency having 
been, he is convinced, in the cases coming under his observation, to pro¬ 
long life ns well ns to relievo dyspncca ami other distressing symptoms. 
In this opinion, I)r. Pollock, 1 who has found the menu duration of 
cases in which profuso hcmorrhngo occurred to bo 30.35 months, coincides. 
He, however, says that “profuso luemoptysis at tho commencement of 
phthisis argues a rapid passago of tho diseaso from the first into tho 
second stage,” and that “the congestion, also, of which it is the indica¬ 
tion, evidences a condition of tho pulmonary tissuo, tho most unfavourable 
for tolerations of tho deposited tubercle, and tho most fitted to induce in 
it destructive change,” and Dr. Flint himself admits that he has met with 
a few cases, in addition to thoso in which it proved immediately fatal, 
where the occurrence of hemorrhage was followed by symptoms indicating 
an increase of the disease, tho cough and expectoration being increased, 
the respirations and pulse becoming more frequent, and the temperature 
rising. Theso are symptoms which wo should be very apt to attribute to 


1 The Elemeuts of Prognosis in Consumption, p. 300-7, Loudon, 1805. 
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extension of inflammation due to tho irritation set up by blood which had 
found its way to tho air cells. Wo suspect, moreover, that tho number of 
cases in which Dr. Flint noted tho occurrence of fever following htetnop* 
tysis would have been larger, if the thermometer had been in general use 
earlier. 

When speaking of laryngitis ns a complication, tho author says: 
11 The chances of arrest of the pulmonary diseaso, or of its being non¬ 
progressive, and of a slow progress, are greater instead of being dimin¬ 
ished when laryngitis occurs, provided, of courso, that thero is no difficulty 
in deglutition.” On this point, Dr. Pollock 1 expresses what wo fancy is 
the opinion of most of tho profession, when he says that “ tho extension 
of tho disease to the organ of tho voice, although a much less frequent 
complication than diarrhoea, is a bad prognostic indication.” In tho 
wholo number of cases which this gentleman analyzes, the larynx was 
affected in 8.G6 per cent,, but of those which attained the duration of four 
years, only 19 out of 300, or G.33 per cent, presented symptoms of 
laryngeal imitations. 

In reference to fistula in nno, Dr. Flint makes tho following statement: 
11 As regards tho import of this event in prognosis, it would seem to bo 
like that of chronic laryngitis, when tills affection does not interfere with 
alimentation.” His cases do not afford ground, ho says, for the advisa¬ 
bility of endeavouring to effect a euro of the fistula. Recovery took plaeo 
in forty-four of tho cases observed by Dr. Flint. In answer to tho ques¬ 
tion, “ What constitutes proof of recovery from phthisis?” ho says: 11 If 
a patient with phthisis regains tho condition of health which existed prior 
to tho development of tho disease, pertaining to weight, muscular strength, 
and general vigour; if there be disappearance of all pnlmonnry symp¬ 
toms; if this restoration bo maintained for a series of months; and 
finally, if physical exploration of the chest discloses no signs of any 
morbid p)X)cess in (he lungs , it is fair to pronounce recovery as having 
taken place.” By the portion of this sentence which we have italicized, 
Dr. Flint evidently docs not mean that tho past existence of tho disease 
cannot bo recognized, for wo find him saying on tho same page: " Phthisis 
leaves within tho chest permanent traces which aro discoverable by physical 
exploration.” In twenty-three of these forty-four cases, thero was no 
medicinal treatment of importance, in some no remedies wlmtovor having 
been taken, and in tho other cases only eomo cough palliatives and simple 
tonics. In eight there was no material change in tho hahits of life. 

In thirty-ono cases, tho disease was allowed to go on without any nctivo 
interference in tho way of either medicinal or hygienic treatment. “In 
so far as wo may bo authorized,” says Dr. Flint, “to deduco from theso 
cases conclusions, they aro, that of 31 cases in which the diseaso is left to 
itself, 8, or nearly 26 per cent., will end In recovery ; In G, or a little over 
19 per cent., tho diseaso will becomo non-progressivo for an indefinite 
period; and in a fraction over 51 per cent, tho diseaso will end fatally 
after a duration ranging between six months and twelvo or fourteen years.” 
“These conclusions,” ho continues, “would bo Immensely important, as 
the basis for estimating tho Influence of treatment on tho diseaso, were it 
proper to accept them as representing correctly tho relativo proportion of 
cases in which this diseaso tends intrinsically cither to recovery, to becomo 
non-progressive, or to end fatally.”. Were they to bo thus accepted, as ho 

1 Op. olt. p. 75. Dr. Willfam Marcet, iu an article entitled Contribution to the 
History of Lurynyeal Phthisis, says, “the prognosis is always serious.” 
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well Bays, they would tend to disconrago efforts in the way of treatment, 
for which no such good results can be claimed. In fact, if they provo 
anything, they show that treatment has no power to diminish the dura* 
lion of the disenso or its mortality. This is, it is scarcely necessary to 
say, not Dr. Flint’s opinion, for among his conclusions wc find that life is 
prolonged by hygienic measures and by the use of medicines, and especially 
by that of cod-Iivcr oil. The class of cases in which no treatment is em¬ 
ployed, is that in which there are no distressing symptoms, such ns fever, 
cough, pain, mid the like, for which the sufferer generally seeks relief at 
the hands of the physician. In other words, there is, in these cases, a 
remarkable tolerance of the disease, which consequently tends to run a 
very slow courso. 

Among the various hygienic measures which have been recommended in 
phthisis, the author thinks very highly of sea-voyages and of a change of 
climate, tlio latter partly in consequence of tho change of habits which is 
often brought about by it. lie recommends, where pecuniary or other 
reasons prevent the patient seeking relief in travel, that he should aban¬ 
don, if possible, a sedentary and in-door for an active pursuit in the open 
air, having known tho disease to bo often arrested under theso circum¬ 
stances. Cod-liver oil he 1ms found to have, as wo have already said, tho 
effect of slightly prolonging life. Ho does not consider tho evidence in 
favour of tho curativo properties of the hypophosphltes sufficiently con¬ 
vincing to recommend their employment. He docs not object to the use of 
alcohol in moderate doses, but says it should never be pushed far enough 
to produco its exciting effects. There is very little Baid in tho volume 
about other medicines; hut the author takes occasion to say that a bad 
effect of the theory of the inflammatory origin of phthisis, may possibly 
bo that those who have adopted it may be disposed to employ antiphlo¬ 
gistic remedies in its treatment. At a time when even sthenic inflamma¬ 
tions nre treated by restoratives, the danger from this source does not seem 
very great. 

The concluding chapter in the book is devoted to tho discussion of the 
physical signs and diagnosis of phthisis. To say that Dr. Flint has 
added very materially to tho knowledge of the signs by which diseases of 
the lungs may l>o recognized, is to say what every reader of this journal 
is perfectly familiar with. J. 11. II. 


Am. XXV.— Experimental Investigation of the Action of Medicines. 
By T. Lauder Brunton, M.D., Sc.D , F.R.S., M.R.C.P., Assistant 
Physician and Lecturer on Materia Medica and Therapeutics at St. 
Bartholomew’s Hospital. Part I. Circulation. 8vo. pp. 87, iv. Lon¬ 
don : J. & A. Churchill, 1876. 

Tins neatly printed volume of eighty-soven pages, with a short appen¬ 
dix, is a reprint from tho British Medical Journal . The author is already 
favourably known as an earnest, skilful worker in the field of experimental 
physiology. He has given us in the present very readable and suggestivo 
work, the results of a careful and critical induction from experiments 
scientifically performed upon tho lower animals for tho purpose of testing 
the action of various remedies. 



